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Nursing Student Awareness and Perception of Intimate Partner Violence: A Study of the UNC-
Chapel Hill Undergraduate Nursing Program 
Introduction 
Many practicing nurses cite a lack of education about intimate partner violence (IPV) in 
nursing school as a cause of their low self-efficacy in addressing it with patients (Beccaria, 
Beccaria, Dawson, Gorman, Harris, & Hossain, 2013). Many published studies have tested 
strategies to increase knowledge of IPV in the practicing RN population (Beccaria et. al, 2013).     
However, few IPV educational interventions or knowledge assessment surveys have been 
conducted with the undergraduate nursing student population (Beccaria et. al, 2013). There is a 
lack of knowledge about nursing student attitudes towards and knowledge of IPV in the United 
States (Woodtli & Breslin, 2002).  
This study aims to explore the attitudes and knowledge of undergraduate nursing students 
at the University of North Carolina at Chapel Hill towards IPV. This study was conducted with 
an Accelerated Bachelors of Science in Nursing (ABSN) cohort starting their first semester of 
the nursing program and an ABSN cohort in their last semester of the program. An electronic 
survey containing instruments to measure student’s self-efficacy in addressing IPV, nursing roles 
and values related to IPV, and educational preparedness to address IPV was circulated amongst 
these students. The comparison of these 2 cohorts provides important information about the 
impact of the IPV nursing curriculum upon both students’ readiness to address IPV in clinical 
practice and their perception of it.  
ABSN students are required to have a previous bachelor’s degree and bring diverse life 
experiences to the nursing program. For this reason, the study was also conducted with students 
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in the Bachelors of Science in Nursing (BSN) program. BSN students are primarily seeking their 
first degree and most are in their early twenties. Including BSN students in the study provides 
information about the impact of the IPV nursing curriculum on a population lacking in life 
experience which would otherwise be helpful in addressing IPV in clinical practice.  
Review of Literature 
Intimate partner violence (IPV) is defined as “physical, sexual, or psychological harm by 
a current or former partner or spouse” (CDC, 2014). Types of IPV considered in this study 
include physical violence, sexual violence, threats of physical or sexual violence, and 
psychological or emotional violence (CDC, 2014).  On average, 24 persons per minute in the 
United States suffer as victims of rape, physical violence, or stalking by an intimate partner; this 
statistic is assumed to be an underestimate because these crimes are often unreported (Spivak, 
Jenkins, Vanaudenhove, Lee, Kelly, & Iskander, 2014). More than one in four women will 
experience physical or sexual violence from an intimate partner during their lifetime (CDC, 
2014; Wong & Mellor, 2014). In 2011, although 17% of all homicides in North Carolina were 
associated with IPV, 53% of the female homicides were associated with IPV (North Carolina 
Division of Public Health, 2013). Furthermore, women who experience IPV are more than three 
times as likely to experience physical injury and twice as likely to be victims of homicide as their 
male counterparts (Spivak et. al 2014). Because IPV is such a large public health problem in the 
female population, nursing response to female IPV survivors is the focus of this study. 
In the United States the yearly cost of IPV is estimated to exceed 8.3 billion dollars; this 
amount accounts for medical expenses, mental health expenditures and lost productivity related 
to IPV (Spivak et. al, 2014). Furthermore IPV is associated with costly health problems such as 
depression, anxiety, post-traumatic stress disorder, suicidal ideation, sexually transmitted 
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infections (STIs), and unintended pregnancy (Spivak et. al, 2014). When considering the health 
impacts of IPV upon survivors, it is important to remember that physical consequences continue 
to manifest long after the end of abuse (Wong & Mellor, 2014). Long-term consequences can 
include central nervous system symptoms and traumatic brain injury, adverse pregnancy 
outcomes, gynecological problems, gastrointestinal disorders, poor self-perception of health, 
chronic pain, substance-related disorders, mental health disorders, and suicide (Wong & Mellor, 
2014). 
For these reasons women who have experienced IPV have an increased annual use of 
healthcare services including in-patient hospitalization, emergency, public health, and mental 
health services (Walton-Moss & Campbell, 2002). Given these many contacts with healthcare 
services, nurses are a primary avenue for identification and intervention with the female IPV 
survivor population (Walton-Moss & Campbell, 2002). In fact, studies have shown that nurses 
are, “the third most common resource cited by women who present for IPV” (Connor, Nouer, 
Speck, Mackey, & Tipton, 2013; Johnston, 2006; Pakieser, Lenaghan, Muelleman, 1998).  As 
first line health professionals with a holistic focus, “nurses are in a unique position to identify, 
assist, and support” women who suffer from IPV (Beccaria et al., 2013). To combat this public 
health problem it is essential that nurses be prepared to identify as well as advocate for survivors 
of IPV and link them with available support services (Beccaria et. al, 2013). 
In 2000 the American Association of Colleges of Nursing (AACN) released a position 
statement on violence as a public health problem. They state that nurses frequently care for both 
survivors and perpetrators of violence and thus should be, “aware of assessment methods and 
nursing interventions that will interrupt and prevent the cycle of violence” (Breslin, Capers, 
Campbell, Quillian, & Stanley, 2000). They further recommend that schools preparing students 
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at the baccalaureate level and higher should provide information through classroom and clinical 
experiences specifically on domestic violence; which should minimally include,  
“acknowledgment of the scope of the problem, assessment skills to identify and 
document abuse and its health effects, interventions to reduce vulnerability and increase 
safety especially of women, children, and elders, competence in recognizing how cultural 
factors influence the patterns of and responses to domestic violence in individuals, 
families, and communities, legal and ethical issues in treating and reporting, and 
activities to prevent domestic violence” (Breslin et. al, 2000). 
In 1995 and 1999 researchers Woodtli and Breslin conducted a national survey amongst 
nursing schools accredited by the National League for Nursing (NLN) in order to explore the 
extent of information provided to undergraduate students about violence against women, 
children, and elders, as well as clinical experiences related to these topics and faculty responsible 
for developing this aspect of the nursing curriculum (2002). The 1999 survey was a follow up 
survey of baccalaureate nursing schools, with 395 schools responding to the survey (Woodtli & 
Breslin, 2002). Of these respondents, 63% reported that no faculty development activities related 
to violence education had occurred in the past 4 years (Woodtli & Breslin, 2002). It was also 
found that 74% of the schools had not identified, “essential student competencies related to 
violence” (Woodtli & Breslin, 2002). Furthermore, 67% of schools reported that no systematic 
evaluation of violence-related content in the curriculum had occurred in the past 4 years 
(Woodtli & Breslin, 2002).  
Woodtli and Breslin concluded in their 1999 study that there had been no significant 
increase in the number of schools reporting increased hours of classroom instruction for any of 
the 5 identified areas of violence since the 1995 survey (2002). Of the respondents, 56% of 
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schools reported offering between 2 and 4 hours of classroom instruction on woman abuse, with 
30% responding that they provided approximately 1 hour of instruction as assigned readings 
only. In the same survey 47% of schools reported 2 to 4 hours of classroom instruction on sexual 
assault and rape, while 46% reported covering the topics in 1 hour of instruction as assigned 
readings only. Even though the survey has not been re-issued since 1999, the results are still 
alarming as they raise serious questions about the quality of violence related education in 
undergraduate nursing curriculums in the United States.  
Undergraduate nursing education has been identified as an important time to form 
positive attitudes and skills to respond to IPV (Beccaria et. al, 2013). In many studies registered 
nurses identified a lack of education about IPV during their undergraduate education to have 
greatly affected their self-efficacy in addressing this issue (Beccaria et. al, 2013; Davila, 2006; 
Hinderliter, Doughty, Delaney, Pitula, & Campbell, 2003; Morgan, 2003).  IPV is a troubling 
topic, yet one frequently addressed by nurses in clinical practice. If nurses are not prepared to 
address IPV, patients may experience increased physical suffering, emotional suffering, and 
death. Nurses must have a strong education to address IPV in practice, as IPV is a widespread 
public health issue with life or death consequences. 
For these reasons, it is valuable to investigate the perceptions and knowledge of IPV in 
the undergraduate nursing student population at the University of North Carolina at Chapel Hill. 
This study focused on the female experience of IPV because women experience IPV more 
frequently than men. However, all students were strongly encouraged to participate. In addition, 
the survey was designed so that all questions could be answered by any student regardless of 
their gender identity. This study generated data using an electronic survey to determine if there 
was a statistically significant difference in knowledge and attitude scores between a first and 
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final semester ABSN cohort, as well as a third and final semester BSN cohort. The information 
generated from this study will be used to make recommendations to the UNC School of Nursing 
on setting curriculum objectives for the inclusion of IPV content in undergraduate nursing 
courses. 
Methods 
Design and Setting 
The study was first designed as an exploratory quantitative research project to be 
conducted with students in the 2 cohorts of the Accelerated Bachelors of Science in Nursing 
(ABSN) program in the UNC Chapel Hill School of Nursing. The researcher planned to circulate 
an anonymous online survey composed of a set of demographic questions, an IPV Self Efficacy 
Assessment, an IPV Educational Preparedness Assessment, and a Nursing Roles and Values 
Assessment [See Appendix ABSN IPV SURVEY AND BSN IPV SURVEY] after making a 
verbal recruitment announcement to subjects in class. When results from the ABSN student 
survey raised significant questions about the effect of the students’ life experiences on their 
knowledge and attitudes towards IPV, the survey was recirculated using the same procedure to 
students in the 2 Bachelors of Science in Nursing (BSN) Cohorts in the UNC Chapel Hill School 
of Nursing. 
Sample 
The survey was first distributed to two Accelerated Bachelors of Science in Nursing 
(ABSN) cohorts in the UNC Chapel Hill School of Nursing. The ABSN program is only for 
students with a previous bachelor’s degree. Students in the ABSN program complete the nursing 
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curriculum in 4 semesters. The survey was distributed to ABSN students in their first semester of 
study (ABSN-1 cohort) and ABSN students in their last semester of study (ABSN-4 cohort). 
The survey was later distributed to two Bachelors of Science in Nursing (BSN) cohorts in 
the UNC Chapel Hill School of Nursing. The BSN program is designed for traditional 
undergraduate students and returning students who choose to complete the program in 6 
semesters of study. The survey was distributed to BSN students in their third semester of study 
(BSN-3 cohort) and BSN students in their last semester of study (BSN-6 cohort). 
Procedure 
On January 23, 2015, the researcher made a verbal recruitment announcement during an 
ABSN-1 cohort lecture and during an ABSN-4 cohort lecture in the UNC School of Nursing 
[See Appendix “SURVEY ANNOUNCEMENT SCRIPT”]. Following these announcements, a 
survey recruitment email with a link to the Qualtrics survey was sent to the UNC School of 
Nursing undergraduate email listserv on January 24, 2015, and again on January 29, 2015. The 
subject line of the email read, “ATTN ABSN STUDENTS.” The survey was open for a week 
and closed on January 31, 2015. 
On February 12, 2015, the researcher made a verbal recruitment announcement during a 
BSN-6 cohort lecture, and on February 14, 2015, the researcher made a verbal recruitment 
announcement during a BSN-3 cohort lecture [See Appendix “SURVEY ANNOUNCEMENT 
SCRIPT”]. Following these announcements, a survey recruitment email with a link to the 
Qualtrics survey was sent to the UNC School of Nursing undergraduate email listserv on 
February 13, 2015, and again on February 17, 2015. The subject line of the email read, “ATTN 
BSN STUDENTS.” The Survey was open for a week and closed on February 20, 2015. 
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Instrumentation 
The IPV Self Efficacy assessment, IPV Educational Preparedness Assessment, and the 
Nursing Roles and Values Assessment were used in this study with the permission of Dr. Lisa 
Beccaria (L. Beccaria, personal communication, November 10, 2014). These assessments were 
originally developed by Dr. Beccaria and other researchers at the University of Queensland, 
Australia to conduct a study published as, “Nursing Student’s Perceptions and Understanding of 
Intimate Partner Violence” (Beccaria et al., 2013). Coronbach’s alpha was .76 for the self-
efficacy assessment, .68 for the nursing roles and values assessment, and .91 for the educational 
preparedness assessment (Beccaria et. al, 2013). Cutoff scores were not developed for the 
assessments in the original study (Beccaria et al,, 2013).  
Survey respondents were asked to rate their responses to each of the items on the 3 
assessments using a 5 point Likert Scale. Demographic questions were also included in the 
ABSN and BSN surveys. The ABSN Survey and BSN survey are included in the Appendix in 
the documents, “ABSN IPV SURVEY” and “BSN IPV SURVEY.” 
Protection of Human Subjects 
Ethical approval for this study was obtained from the UNC Chapel Hill Institutional 
Review Board. The study was processed as study 14-2969. When the researcher decided to 
survey BSN students, the IRB board approved the request without requiring the submission of a 
study modification request. 
In order to protect subjects, the survey recruitment email included an explanation of the 
research being conducted and specified that it was being conducted by an undergraduate student. 
The email stated that participation was anonymous and would have no impact upon academic 
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standing of subjects. The survey recruitment email is included in the Appendix of this report, in a 
document titled “ABSN STUDENT RECRUITMENT FOR ONLINE SURVEY EMAIL and 
BSN STUDENT RECRUITMENT FOR ONLINE SURVEY EMAIL.” There was also an IPV 
Resources Fact Sheet attached to the emails sent to the ABSN and BSN students; it is included in 
the Appendix in a document called, “IPV RESOURCES FACT SHEET.” 
When subjects followed the link to the survey, they were first asked to read and agree to 
the terms of the Informed Consent Document. The Informed Consent Document for this survey 
is included in the Appendix in a document titled, “INFORMED CONSENT FOR SURVEY.” 
The subjects were unable to continue in the survey without agreeing to the terms of the Informed 
Consent Document.  
At the end of the survey there was a brief message which thanked subjects for their 
participation and provided the researcher’s contact information should the subjects have 
questions. This message also reminded subjects to consult the IPV Resources Fact Sheet for 
more information about supportive resources. This message is included in the Appendix in a 
document titled, “ABSN IPV SURVEY” and another document titled, “BSN IPV SURVEY.” 
Data Analysis 
The data from the online surveys was analyzed using the SAS Statistical Package for the 
Social Sciences. Results of the IPV Self Efficacy assessment, IPV Educational Preparedness 
assessment, and Nursing Roles and Values assessment were compared between the two ABSN 
cohorts using the Chi square and Mann Whitney U test. The same tests were used to compare the 
results of the two BSN cohorts. Fisher’s Exact test was used to compare results of individual 
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questions of interest between the two cohorts of the ABSN class and the two cohorts of the BSN 
class. 
Results 
Demographics of ABSN Respondents 
There were 29 ABSN-1 survey respondents and 23 ABSN-4 respondents. Of all ABSN 
respondents, 31% identified that they were 18-23 years old, another 31% identified that they 
were 23-30 years old, and 38% identified that they were age 30 or over. There were 48 female 
respondents, 3 male respondents, and 1 respondent who preferred not to specify a gender 
identity. The ABSN respondents identified a wide variety of previous bachelor’s degree fields; 
37% stated their first bachelor’s degree had been in the liberal arts with a humanities major, 40% 
in the liberal arts with a math or science major, and 23% stated that they had obtained a 
professional degree. Interestingly, 25% of the respondents held a master’s degree or higher as 
their highest level of educational attainment. It is also important to note that 88% of the ABSN 
respondents reported having career experience following their first bachelor’s degree. Of those 
respondents reporting career experience, 36% reported experience working in education, 49% in 
healthcare, 29% in business, 27% in research, 27% in service, and 27% in management. 
Respondents were allowed to check more than one area of career experience for this item on the 
survey because of sector overlap. 
Students reported personal experience of IPV in accordance with national averages 
(Wong & Mellor, 2014) (CDC, 2014). Almost one third of the ABSN respondents, 31% or 15 
students, reported that they would consider themselves to be survivors of IPV; 1 student 
responded they were unsure if they were an IPV survivor. This most certainly impacted these 
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students’ survey responses and overall interest in addressing the issue of IPV and nursing 
education. 
ABSN Self-Efficacy Scale 
The mean ABSN-1 self-efficacy score was 19.2 out of a possible score of 6-30; the 
average ABSN-4 score was 19.7. There were outlying values in the ABSN-4 score distribution 
[see Appendix Figure 1] so the Mann Whitney U test was used to compare the scores. The p-
value was .909. No significant difference in the scores for these groups was found. 
ABSN Nursing Roles and Values Scale 
The mean ABSN-1 nursing roles and values scale score was 58.0 out of a possible score 
of 7-70; the mean ABSN-4 score was 56.8. There were not outlying values in the ABSN-1 or 
ABSN-4 score distribution [see Appendix Figure 2] so the t test was used to compare the means 
of the two groups, t(46)=.773, p=.443. There is not a significant difference in the mean scores for 
these groups. 
ABSN Educational Preparedness Scale 
The mean ABSN-1 educational preparedness scale score was 30.7 out of a possible score 
of 5 to 50; the average ABSN-4 score was 35.5. There were outlying values in the ABSN-4 
distribution [see Appendix Figure 3] so the Mann Whitney U test was used to compare the means 
of the ABSN-1 and ABSN-4 groups. The p-value was .047. There was a significant difference in 
the ABSN-1 and ABSN-4 educational preparedness scale scores. 
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ABSN Educational Confidence 
When asked to rate the statement, “I feel confident from my nursing education in 
addressing partner abuse” using a Likert scale (1=strongly disagree to 5=strongly agree), the 
average ABSN-1 score was 2.5 out of 1-5 possible points, and the average ABSN-4 score was 
3.0. There were outlying values in the ABSN-1 and ABSN-4 response distributions [see 
Appendix Figure 4]. Due to the small number of possible values of 1-5 for this statement, a 
contingency table analysis was conducted. However, there were small expected cell counts and 
so Fisher’s exact test was used. The p-value was .487. There was no significant difference in the 
ABSN-1 and ABSN-4 responses to this question. 
ABSN Perpetrator Support 
When asked to rate the statement, “I feel confident in being able to support perpetrators 
(of IPV) in my future nursing practice,” using a Likert scale (1=strongly disagree to 5=strongly 
agree), the average ABSN-1 score was 2.8 out of 1-5 possible points and the average ABSN-4 
score was 2.9. There was an outlying value in the ABSN-1 response to this question [see 
Appendix Figure 5]. Due to the small number of possible values of 1-5 for this statement, a 
contingency table analysis was conducted. However, there were small expected cell counts and 
so Fisher’s exact test was used. The p-value was .866. There was no significant difference in the 
ABSN-1 and ABSN-4 responses to this question. 
Demographics of BSN Respondents 
There were 24 BSN-3 respondents and 39 BSN-6 respondents. Of these respondents, 
63% identified themselves as being 18-23 years old, 29% identified themselves as being 23-30 
years old, and 8% identified themselves as being 30 years old and over. There were 58 female 
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respondents, 4 male respondents, and 1 respondent who preferred not to specify a gender 
identity. In contrast to the ABSN respondents, only 30% of the respondents (19 students) 
responded that this was not their first bachelor’s degree. Of these respondents, 47% (9 students) 
reported that their previous bachelor’s degree had been in the liberal arts with a major in the 
humanities, another 47% (9 students) reported they had pursued a degree in the liberal arts with a 
math or science major, and another 5% (1 student) reported they had previously pursued a 
professional degree. Of respondents with a previous bachelor’s degree only 29% (14 students) 
reported having career experience following the degree. Three students reported career 
experience in education, 4 in healthcare, 3 in business, 4 in research, 7 in service, and 1 in 
management. Of all the BSN respondents, 35% reported that they would not consider themselves 
traditional undergraduate students. When asked if they would consider themselves to be a 
survivor of IPV 15% (9 students) responded yes and 10% (6 students) reported they were unsure. 
BSN Self-Efficacy 
The self-efficacy scale was adjusted for the BSN survey because a question was repeated 
(the results were scored out of 5-25 possible points instead of 6-30).There were no outlying 
values in the BSN-3 and BSN-6 self-efficacy scores [see Appendix Figure 6]. The mean BSN-3 
self-efficacy score was 15.4 out of 5-25 possible points and the BSN-6 mean score was 15.1, 
t(57)= .269, (p=.615). There was not a significant difference between the BSN-3 and BSN-6 self-
efficacy scores.  
BSN Nursing Roles and Values 
The mean BSN-3 nursing roles and values score was 57.3 out of a possible score of 14-70 
and the mean BSN-6 nursing roles and values scale score was 59.6. There were outlying values 
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in the BSN-6 distribution [see Appendix Figure 7] so the Mann Whitney U test was used to 
compare the scores of the BSN-3 and BSN-6 groups; the p-value of this test was 0.097. There 
was not a significant difference in the nursing roles and values scale scores of the BSN-3 and 
BSN-6 participants. It is possible that with a larger data set there may have been a significant 
difference because p <.1. 
BSN Educational Preparedness 
The mean BSN-3 educational preparedness scale score was 31.2 out of 5-50 possible 
points and the BSN-6 mean score was 33.7. There were outlying values in the BSN-6 
distribution [see Appendix Figure 8] so the Mann Whitney U test was used to compare the mean 
scores of the BSN-3 and BSN-6 groups; the p-value was .120. There was not a significant 
difference in the educational preparedness scores of the BSN-3 and BSN-6 participants. 
BSN Educational Confidence 
When asked to rate the statement, “I feel confident from my nursing education in 
addressing partner abuse” using a Likert scale (1 strongly disagree to 5 strongly agree), the 
average BSN-3 score was 2.7 out of 1-5 possible points and the average BSN-6 score was 2.8 
[see Appendix figure 9]. Due to the small number of possible values of 1-5 for this statement, a 
contingency table analysis was conducted. However, there were small expected cell counts and 
so Fisher’s exact test was used. The p-value was .982. There was no significant difference in the 
scores of the BSN-3 and BSN-6 groups for this question. 
BSN Perpetrator Support 
When asked to rate the statement, “I feel confident in being able to support perpetrators 
(of IPV) in my future nursing practice,” using a Likert scale (1=strongly disagree to 5=strongly 
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agree), the average BSN-3 score was 3.1 out 1-5 possible points and the average BSN-6 score 
was 2.8 [see Appendix figure 10]. Due to the small number of possible values of 1-5 for this 
statement, a contingency table analysis was conducted. However, there were small expected cell 
counts and so Fisher’s exact test was used. The p-value was .756. There was no significant 
difference in the scores of the BSN-3 and BSN-6 class for this question. 
Discussion 
Results of the ABSN Survey 
The mean ABSN-1 and ABSN-4 scores for the IPV self-efficacy assessment, nursing 
roles and values assessment, and educational preparedness assessment were high. The high 
ABSN-1 response scores to these assessments is perplexing because the ABSN-1 students had 
been in the undergraduate nursing program for less than a month at the time of the survey. It is 
possible that the ABSN-1 students were exhibiting response bias in their answers to the survey. 
The lack of a significant difference between the ABSN-1 and ABSN-4 scores for self-
efficacy and nursing roles and values may indicate that the IPV nursing curriculum has had a 
limited impact on the ABSN-1 and ABSN-4 groups. This is perplexing in light of the significant 
difference between the groups’ educational preparedness scores. For the question, “I feel 
confident from my nursing education in addressing partner abuse,” the ABSN-1 and ABSN-4 
scores were similarly low and negative at 2.5 and 3.0; these scores fall between the “agree” and 
“neither agree or nor disagree” options on the Likert response scale used for the survey. 
Furthermore, there was no statistically significant difference between the ABSN-1 and ABSN-4 
scores for this question. This information leads the researcher to question the influence of the 
nursing curriculum upon the knowledge and attitudes of these ABSN students toward IPV. 
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The demographic data for the ABSN population is also important to consider; this data 
clearly indicates that the ABSN population differs greatly from the traditional undergraduate 
student population. For example, 69% of ABSN respondents were at least 23 years old and 38% 
were 30 years old or older. Furthermore, 25% of the respondents reported holding a master’s 
degree or higher as their highest level of educational attainment. While 88% of the respondents 
reported having career experience following their first bachelor’s degree and 49% reported 
having career experience in healthcare. Finally, 31% of respondents identified themselves as 
survivors of IPV. If response bias was playing a limited role with the ABSN-1 responses, it 
would seem that life experience could account for the high ABSN-1 assessment scores. To 
explore this question further, the survey was recirculated to students in the BSN program in order 
to assess the impact of the undergraduate IPV nursing curriculum on a younger group of students 
with fewer formative life experiences. 
Results of the BSN Survey 
The IPV self-efficacy assessment and educational preparedness assessment scores were 
high for the BSN-3 and BSN-6 groups; the lack of a significant difference between the groups’ 
scores may be indicative of a lack of effectiveness of the IPV nursing curriculum or it could be 
indicative of a BSN-3 response bias.  At the time of the survey, the BSN-3 students had not yet 
learned about IPV in their psychiatric mental health nursing class (T. Raphael-Grimm, personal 
communication, February 24, 2015). Although they had not yet covered this topic, the BSN-3 
students still had significantly more nursing school education and clinical experience than their 
ABSN-1 counterparts which makes their higher response scores more expected. 
It is notable that the statistical tests appropriately employed to analyze the data may have 
underestimated the significance of the educational preparedness scores of the BSN-3 and BSN-6 
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groups due to a small sample size (G. Knafl, personal communication, February 20, 2015). 
Given a larger sample size, there may have been a significant difference in the educational 
preparedness scores for the BSN-3 and BSN-6 groups (G. Knafl, personal communication, 
February 20, 2015). However, for the question, “I feel confident from my nursing education in 
addressing partner abuse,” there was not a significant difference between the scores of the BSN-
3 and BSN-6 groups.  The average BSN-3 and BSN-6 scores for this question were also low and 
negative at 2.7 and 2.8; these scores fall between the “disagree” and “neither agree nor disagree” 
options on the Likert scale used for response scoring. Although the BSN-3 group had not had the 
IPV nursing education at the time of the survey, their response was not significantly different 
than the BSN-6 group who had this education, this leads the researcher to question the influence 
of the IPV nursing education on undergraduate nursing students. 
Although the demographic data indicated that 30% of the BSN respondents had a 
previous bachelor’s degree, only 29% of those respondents reported having career experience. 
Furthermore, 69% of respondents said that they were 18 to 23 years old and 15% stated they 
were IPV survivors, while 10% stated that they were unsure if they had experienced IPV. These 
findings indicate that there are important differences in the background knowledge of BSN 
students and ABSN students about IPV. 
Comparing the ABSN and BSN Programs 
The results of the BSN-3 and BSN-6 cohorts do not clearly indicate that ABSN-1 
students have higher scores on the assessment tools due to their life experiences. While BSN-3 
scores are high, these students had still not had the IPV lecture in their psychiatric mental health 
nursing class at the time of the survey (T. Raphael-Grimm, personal communication, February 
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24, 2015). The high scores in the ABSN-1 and BSN-3 classes indicate a strong possibility of a 
response bias amongst the groups. 
Positive response bias is likely among nursing students because they are drawn to the 
profession by their desire to help others. They want to see themselves and their abilities in a 
positive light. Unless the students have had an experience working with IPV survivors, they may 
be unaware of their true competencies in working with IPV survivors and perpetrators. Students 
in the undergraduate nursing program are highly achieving and highly motivated. They are also 
faced with many competing educational demands for their time. For these reasons, adopting an 
attitude of overconfidence or increased self-efficacy related to educational competencies may be 
adaptive behavior in this population. 
Self-efficacy is an asset in maintaining psychological health during stressful times 
(Taylor & Reyes, 2012).In a study of undergraduate nursing students’ stress and coping 
mechanisms using Lazarus and Folkman’s Transactional Model of Stress and Coping as well as 
Self-Determination Theory, Crary found that the theoretical supportiveness of a nursing educator 
was positively correlated with students’ perceived confidence and that supportiveness of a 
nursing educator in clinical was also correlated moderately and positively with students’ 
perceived clinical competence (Crary, 2013). This research suggests that perhaps the results of 
the BSN and ABSN IPV surveys are reflective of highly supportive nursing educators in the 
UNC-Chapel Hill School of Nursing. Gibbons, Dempster, and Moutray aloso analyzed coping 
mechanisms of nursing students using the Transactional Model and found that nursing students 
with high self-efficacy scores did not experience an increase in their stress level scores when 
they were presented with academic stressors (Gibbons, Dempster, & Moutray, 2010). This 
research suggests that nursing students’ high levels of self-efficacy act as a protective 
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psychological buffer in the stressful academic environment of nursing school (Gibbons et al., 
2010). IPV survey results of the ABSN and BSN students could therefore be indicative of their 
adaptive coping strategies. 
It is also notable that the University of North Carolina at Chapel Hill instituted a 
mandatory Title IX training with post-testing for all faculty and students this year. The BSN-3, 
BSN-6, ABSN-1, and ABSN-4 students were all required to have taken the training at the time of 
the survey. The student training was heavily focused on IPV and included information about 
laws regulating violence and discrimination, information on identifying and addressing these 
issues on campus, as well as information about supportive resources available at UNC-Chapel 
Hill (UNC Equal Opportunity and Compliance Office, 2015). Furthermore, the student body at 
UNC has a strong interest in women’s issues including IPV as indicated by the numerous 
competency training opportunities available to students and awareness raising events held on 
campus.  
Limitations 
A limitation of this study was the lack of availability of a current BSN group completely 
naïve to nursing education. If a BSN-1 cohort had been enrolled at the time of the survey a more 
equivalent comparison could have been made with the ABSN-1 cohort, in order to analyze the 
possibility for positive response bias. Another limitation of the study is the lack of qualitative 
data; if interviews had been conducted there would be a greater wealth of information available 
about students’ knowledge and perceptions of IPV. 
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Recommendations for the School of Nursing 
This results of this study highlight numerous areas for further research. A qualitative 
study of undergraduate nursing students’ knowledge and attitudes towards IPV would gather 
more data to raise questions generated from the IPV survey results. An interview or focus group 
of undergraduate nursing students would help researchers to determine the source of student’s 
IPV nursing knowledge and potential for response bias. This study also raises questions about the 
source of undergraduate nursing students’ clinical and academic self-efficacy as well as their 
coping strategies for academic stressors. Research about self-efficacy of undergraduate nursing 
students’ at UNC-Chapel Hill and their stress levels could help the school to support positive 
coping strategies among this population and thus to enhance their health and learning.  
Given current information, the researcher recommends that the undergraduate nursing 
curriculum continue to provide clinical experiences at domestic violence shelters and clinical 
simulations involving IPV in order to help students find ways to improve their competencies in 
addressing clinical problems related to IPV. Finally, because ABSN-1 and ABSN-4 scores as 
well as BSN-3 and BSN-6 scores were low and not significantly different for confidence in 
assisting perpetrators of IPV, the researcher also recommends increased educational preparation 
around this topic in the undergraduate nursing curriculum. 
Conclusion 
 Undergraduate schools of nursing are presented with the challenge of educating students 
on a large number critical topics in a condensed period of time. Violence is a prevalent yet 
preventable public health problem in the United States that nursing students will undoubtedly 
come across in their future careers. The ability of a nurse to communicate therapeutically with a 
NURSING STUDENT AWARENESS AND PERCEPTION OF IPV                                                  22 
 
patient experiencing IPV could serve to increase their trust in the healthcare system, stop the 
cycle of violence, and even to save a life. This ability of a nurse to use therapeutic 
communication with a patient experiencing IPV can arguably bring more hope and healing to 
that patient than any medication or medical intervention could by itself. It is important that the 
undergraduate nursing curriculum teach students the skills they need as a nurse to provide this 
type of communication and hope to every patient that they will work with in their future career 
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Informed Consent Documents 
ABSN STUDENT RECRUITMENT FOR ONLINE SURVEY EMAIL 
Hello New ABSN’s & Soon to Graduate ABSN's, 
I would like to invite you to participate in a survey being conducted within the UNC School of 
Nursing about undergraduate student knowledge of Intimate Partner Violence (IPV) toward 
women. While IPV effects both men and women we decided to focus on women’s experiences 
because they represent the majority of the population affected by IPV.  This survey is being 
conducted by an undergraduate student for an honors thesis. Your decision to participate or not 
to participate will have no impact on your academic standing in the school of nursing. The 
survey should not take more 5 minutes to complete. All survey responses will remain anonymous 
because no identifying data will be collected in this anonymous survey approach. Further 
information about the study and the survey will be provided in the following link should you 
choose to participate. 
The link to the survey: 
https://unc.az1.qualtrics.com/SE/?SID=SV_78sdZDRDku5nueh 
Attached to this email is an IPV Resources Fact Sheet in the event you should have personal 
concerns or emotional distress about IPV. Thank you in advance for your time! Feel free to 
contact me with questions. 
Best, 
Emily Morgan  
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Hello BSN-3s and soon to graduate BSN-6s, 
I would like to invite you to participate in a survey being conducted within the UNC School of 
Nursing about undergraduate student knowledge of Intimate Partner Violence (IPV) toward 
women. While IPV effects both men and women we decided to focus on women’s experiences 
because they represent the majority of the population affected by IPV. This survey is being 
conducted by an undergraduate student for an honors thesis. Your decision to participate or not 
to participate will have no impact on your academic standing in the school of nursing. The 
survey should not take more 5 minutes to complete. All survey responses will remain anonymous 
because no identifying data will be collected in this anonymous survey approach. Further 
information about the study and the survey will be provided in the following link should you 
choose to participate. 
The link to the survey: 
https://unc.az1.qualtrics.com/SE/?SID=SV_78sdZDRDku5nueh 
Attached to this email is an IPV Resources Fact Sheet in the event you should have personal 
concerns or emotional distress about IPV. Thank you in advance for your time! Feel free to 
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INFORMED CONSET DOCUMENT 
This survey is a part of a research study being conducted as part of an undergraduate 
honors thesis by a student in the UNC-CH School of Nursing. The purpose of this survey is to 
learn more about the attitudes and knowledge of undergraduate nursing students related to 
intimate partner violence (IPV) towards women. We welcome input from both male and female 
nursing students! The researcher plans to use the information generated from the survey to make 
recommendations to the UNC School of Nursing about IPV-related curriculum objectives. Your 
participation in this study will end after completion of the online survey.  
This is an anonymous survey because there will be no way to identify you based on your 
responses. We understand that IPV is a personal and at times controversial topic. For this reason 
we believe it is best for your response to the survey to remain anonymous. We hope this will 
allow you to answer the questions as honestly as possible. 
Participants will be asked demographic questions, questions about IPV education, and 
questions about IPV in nursing practice. This survey does not ask for identifying information 
such as your name or date of birth. The principle investigator and research advisor will not have 
access to this identifying information as they review survey results. The survey results will be 
summarized and presented in aggregate without any personal identifiers in the research report 
and in any subsequent research presentations. 
Participation in this survey is voluntary. You may stop taking the survey at any time. A 
decision to participate or not to participate will have no impact upon your academic standing 
within the UNC-CH School of Nursing. 
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IPV is an issue regularly addressed by nurses, yet it can be difficult for the nurse to 
understand. Your participation in this study will help us determine ways that the UNC School of 
Nursing can better prepare future nurses to help women who experience IPV. Although IPV is a 
common topic, there is some chance that answering questions in this survey may cause you 
emotional distress. Again, you may stop taking the survey at any time. Campus Health Services 
provides Counseling and Psychology Services (CAPS) to all undergraduate and graduate 
students who have paid the Campus Health Fee. This payment is including in your billing from 
the University. You do not have to have Student Health Insurance through the University to 
access CAPS services. The Campus Health Fee covers a visit to CAPS. Visiting CAPS is FREE. 
Walk in hours are available for students who have never scheduled an appointment Monday 
through Friday from 9 am to 12 pm or 1 pm to 4 pm. Campus Health can be reached at 919-966-
2281. Campus Health Services are available 24 hours a day seven days a week from nurses on 
the “Healthlink” line at 919-966-2281. 
There are not individual benefits to participating in this survey, but we hope that the 
information generated will provide the UNC School of Nursing with an evidence base to 
improve IPV education for future generations of undergraduate nursing students. We hope that 
using an evidence base to inform IPV nursing education will ultimately improve the delivery of 
nursing care to IPV survivors. 
If you would like to learn more about the results of this survey, you are invited to come to 
the Honors Project poster presentation in Spring 2015. Information will be sent out by Dr. Foster 
about the date and time of the presentation in Spring 2015. 
If you have further questions about participation please contact ecmorgan@email.unc.edu 
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IPV RESOURCES FACT SHEET 
UNC Campus Health Counseling and Psychological Services (CAPS) 
CAPS offers confidential, free individual and group counseling for UNC students. 
Students can walk-in for immediate assistance, Monday through Friday, 9 am – 12 pm 
and 1 pm – 4 pm.  Offers a support group for sexual assault survivors most fall and spring 
semesters. 
919-966-3658 (business hours) • 919-966-2281 (crisis line after hours) 
Orange County Rape Crisis Center 
Orange County Rape Crisis Center supports the community with a bilingual (English and 
Spanish) 24-hour crisis intervention service that provides confidential support and 
assistance to survivors of sexual assault and adult survivors of child sexual abuse, their 
families and friends. Information and referrals concerning the law enforcement, medical 
and legal processes can also be accessed through the hotline. Support groups are available 
throughout the year for female-identified, male-identified and secondary survivors of 
sexual violence. (Information taken from http://safe.unc.edu/resources/) 
919-967-7273 (24 Hour Hotline) or 919-338-0746 (TTY) 
Durham Crisis Response Center 
DCRC provides comprehensive services to survivors of sexual and domestic violence 
including legal advocacy and shelter. 
919-403-6562 (24 hour crisis line) crisisline@durhamcrisisresponse.org (crisis line 
email) 
Compass Center for Women and Families 
The Compass Center for Women and Families, formerly the Family Violence Prevention 
Center (FVPC), is the domestic violence agency serving Orange County, North Carolina, 
located in Chapel Hill.  Compass Center offers confidential services to adults and 
children who are experiencing emotional, physical or sexual abuse in their personal 
relationship. (Information taken from http://safe.unc.edu/resources/) 
919-929-3872 (24 hour Hotline) 
Hopeline NC 
Hopeline is a family of confidential services offering caring, non-judgmental listening 
and resource information in an effort to improve the overall well-being of people in the 
community.  HopeLine offers a free 24 hour crisis line for Triangle residents. Callers will 
speak with a trained crisis counselor.  Crisis counselors are trained to take calls such as 
immediate suicide, third party/non emergency suicide, child abuse, domestic violence, 
sexual assault, mental health, interpersonal relationships, sexual issues, and substance 
abuse. (Information taken from http://safe.unc.edu/resources/) 
919.231.4525 (24 Hour Hotline) 
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LGBTQ Center 
Supports a safe inclusive environment for UNC-Chapel Hill students of all sexualities, 
gender identities and gender expressions, with drop-in support hours on Wednesdays & 
Thursdays from 3-5pm.  Provides support when reporting interpersonal violence to 
medical, legal, or university staff. (Information taken from http://safe.unc.edu/resources/) 
919-843-5376 
 






























1. ABSN Cohort 
a. ABSN 1 (graduating May 2016) 











d. Prefer not to specify 
 
4. What was your major for your first bachelor’s degree? 
a. Liberal Arts Humanities 
b. Liberal Arts Math or Science 
c. Professional Degree- ex) business, education, public health… 
 
5. What is your highest level of educational attainment? 
a. Baccalaureate degree 
b. Master’s degree or higher 
 
6. If you would like to share information about your previous degrees, please do so here. 
Free text box 
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7. Did you have career experience following your first bachelor’s degree? 
a. Yes  
b. No 
 
8. If yes, years of experience: 
a. 1 year or less 
b. 2-4 years 
c. 5-10 years 
d. 10 or more years 
 








10. If yes: If you would like to tell us more about your previous career experience, please do so 
here. 
Free text box 
 
IPV SELF EFFICACY SCALE: 
Please indicate your response below about how much you agree or disagree at the current time 
with the following statements. Questions used with permission of Dr. Lisa Beccaria, University 
of Southern Queensland. 
1. I feel confident in being able to support victims in my future nursing practice. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
 
NURSING STUDENT AWARENESS AND PERCEPTION OF IPV                                                  46 
 
2. I feel confident in being able to support perpetrators in my future nursing practice. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
3. I am worried about what I might say to the victim.® 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
4. I am worried about what I might say to a perpetrator which could make the situation 
worse.®  
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
5. I am reluctant to get involved in abuse situations.®  
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
6. I think that I might avoid these abuse situations.®  
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
®Denotes reverse scored. 
 
 
NURSING ROLES AND VALUES SCALE 
Please indicate your response below about how much you agree or disagree with the following 
statements. Questions used with permission of Dr. Lisa Beccaria, University of Southern 
Queensland. 
1. Nurses should provide education to the victim. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
2. Nurses should try and convince the victim that they could have a better life. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
3. The nurse should spend time listening to the victim. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
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4. The nurse should provide good physical care to the victim. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
5. The nurse should provide good emotional care to the victim. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
6. The nurse should link the victim with other support services. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
7. The nurse should link the perpetrator with other support services. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
8. The nurses role is to provide counseling to the victim. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
9. The nurses role is to provide counseling to the perpetrator. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
10. The nurse should identify victims via screening programs. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
11. The nurse should identify the victim in their assessment. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
12. The nurse should work with others in the health care team to support the victim. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
       13. The nurse should inform the victim of their legal rights. 
       (Strongly disagree) 1          2           3        4          5 (strongly agree) 
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      14.  Nurses need to be non-judgmental. 
       (Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
IPV EDUCATIONAL PREPAREDENESS  
Please indicate your response below about how much you currently agree or disagree with the 
following statements. Questions used with permission of Dr. Lisa Beccaria, University of 
Southern Queensland. 
 
1. I have good knowledge about the causes of partner abuse. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
2. I am aware of community/societal attitudes toward partner abuse. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
3. I have good knowledge about the nurses legal responsibilities. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
4. I have good knowledge of local support services which may assist a victim or perpetrator. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
5. I am aware of other health professionals' roles in supporting victims and perpetrators.  
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
6. I have good knowledge of the effects of partner abuse.  
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
7. I have a good beginning knowledge of how to effectively respond to victims and 
perpetrators. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
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8. I feel confident from my nursing education in addressing partner abuse. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
9. I have a beginning understanding of the nurses' role in community interventions to 
prevent abuse. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
10. I have a good theoretical knowledge of abuse cycles. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
DEMOGRAPHIC QUESTION 
Intimate partner violence (IPV) is defined as, “physical, sexual, or psychological harm by a 
current or former partner or spouse” and includes physical violence, sexual violence, threats of 
physical or sexual violence, and psychological or emotional violence (CDC, 2014).   





END OF SURVEY MESSAGE 
Congratulations! You have completed this survey. Thank you for your participation.  
If you have concerns or questions regarding the survey feel free to contact the researcher at  
If you have personal concerns about IPV or emotional distress related to taking this survey 
please consult the, “IPV Resources Fact Sheet” attached to the survey email for more 
information about where to get help. 
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1) BSN Cohort 
  
-BSN 3 (Graduating May 2016) 











-Prefer not to specify 
 








6) Would you consider yourself a traditional undergraduate student? 
-Yes 




7) If you have a previous bachelor's degree, what was it in? 
-Liberal Arts Humanities 
-Liberal Arts Math or Science 
-Professional Degree- ex) business, education, public health... 
 
8) What is your highest level of educational attainment? 
-Baccalaureate degree 
-Master's degree or higher 
-Currently enrolled in Bachelor's degree program 
 
9) If you would like to share information about your previous degrees, please do so here. 
Free text box 
 












12) If yes: If you would like to tell us more about your previous career experience, please do so 
here. 
Free text box 
NURSING STUDENT AWARENESS AND PERCEPTION OF IPV                                                  52 
 
IPV SELF EFFICACY SCALE: 
Please indicate your response below about how much you agree or disagree at the current time 
with the following statements. Questions used with permission of Dr. Lisa Beccaria, University 
of Southern Queensland. 
1. I feel confident in being able to support victims in my future nursing practice. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
 
2. I feel confident in being able to support perpetrators in my future nursing practice. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
3. I am worried about what I might say to the victim.® 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
4. I am worried about what I might say to a perpetrator which could make the situation 
worse.®  
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
5. I am reluctant to get involved in abuse situations.®  
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
6. I think that I might avoid these abuse situations.®  
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
®Denotes reverse scored. 
 
 
NURSING ROLES AND VALUES SCALE 
Please indicate your response below about how much you agree or disagree with the following 
statements. Questions used with permission of Dr. Lisa Beccaria, University of Southern 
Queensland. 
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1. Nurses should provide education to the victim. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
2. Nurses should try and convince the victim that they could have a better life. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
3. The nurse should spend time listening to the victim. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
4. The nurse should provide good physical care to the victim. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
5. The nurse should provide good emotional care to the victim. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
6. The nurse should link the victim with other support services. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
7. The nurse should link the perpetrator with other support services. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
8. The nurses role is to provide counseling to the victim. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
9. The nurses role is to provide counseling to the perpetrator. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
10. The nurse should identify victims via screening programs. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
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11. The nurse should identify the victim in their assessment. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
12. The nurse should work with others in the health care team to support the victim. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
       13. The nurse should inform the victim of their legal rights. 
       (Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
      14.  Nurses need to be non-judgmental. 
       (Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
IPV EDUCATIONAL PREPAREDENESS  
Please indicate your response below about how much you currently agree or disagree with the 
following statements. Questions used with permission of Dr. Lisa Beccaria, University of 
Southern Queensland. 
 
1. I have good knowledge about the causes of partner abuse. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
2. I am aware of community/societal attitudes toward partner abuse. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
3. I have good knowledge about the nurses legal responsibilities. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
4. I have good knowledge of local support services which may assist a victim or perpetrator. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
5. I am aware of other health professionals' roles in supporting victims and perpetrators.  
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(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
6. I have good knowledge of the effects of partner abuse.  
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
7. I have a good beginning knowledge of how to effectively respond to victims and 
perpetrators. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
8. I feel confident from my nursing education in addressing partner abuse. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
9. I have a beginning understanding of the nurses' role in community interventions to 
prevent abuse. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
10. I have a good theoretical knowledge of abuse cycles. 
(Strongly disagree) 1          2           3        4          5 (strongly agree) 
 
DEMOGRAPHIC QUESTION 
Intimate partner violence (IPV) is defined as, “physical, sexual, or psychological harm by a 
current or former partner or spouse” and includes physical violence, sexual violence, threats of 
physical or sexual violence, and psychological or emotional violence (CDC, 2014).   





END OF SURVEY MESSAGE 
Congratulations! You have completed this survey. Thank you for your participation.  
If you have concerns or questions regarding the survey feel free to contact the researcher at  
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If you have personal concerns about IPV or emotional distress related to taking this survey 
please consult the, “IPV Resources Fact Sheet” attached to the survey email for more 
information about where to get help. 






























1. General Information 
1. Project Title 
Undergraduate Nursing Student's Knowledge and Perception of Intimate Partner Violence 
Survey 
2. Brief Summary. Provide a brief non-technical description of the study, which will be 
used in IRB documentation as a description of the study. Typical summaries are 50-100 
words. Please reply to each item below, retaining the subheading labels already in place, 
so that reviewers can readily identify the content. PLEASE NOTE: THIS SECTION 
MAY BE EDITED BY THE IRB FOR CLARITY OR LENGTH. 
Purpose: To compare and contrast attitudes and knowledge of intimate partner violence (IPV) in 
a first semester ABSN cohort and an ABSN cohort in their final semester of study. Participants: 
Students from the UNC ABSN cohort entering in January 2015 (ABSN 1 cohort) as well as UNC 
ABSN students who began study in January 2014 (ABSN 4 cohort). Procedures (methods): 
Students from both cohorts will be sent an anonymous electronic survey with questions related to 
their knowledge of and attitude about IPV. 
 
3. Is this new study similar or related to an application already approved by a UNC-Chapel 
Hill IRB? Knowing this will help the IRB in reviewing your new study. 
No 
 
2. Project Personnel 
1. Will this project be led by a STUDENT (undergraduate, graduate) or TRAINEE (resident, 





2. List all project personnel beginning with principal investigator, followed by faculty advisor, 
co-investigators, study coordinators, and anyone else who has contact with subjects or 
identifiable data from subjects. 
List ONLY those personnel for whom this IRB will be responsible; do NOT include 
collaborators who will remain under the oversight of another IRB for this study. 
NURSING STUDENT AWARENESS AND PERCEPTION OF IPV                                                  58 
 
If this is Community Based Participatory Research (CBPR) or you are otherwise working with 
community partners (who are not functioning as researchers), you may not be required to list 
them here as project personnel; consult with your IRB. 
If your extended research team includes multiple individuals with limited roles, you may not be 
required to list them here as project personnel; consult with your IRB. 
The table below will access campus directory information; if you do not find your name, your 
directory listing may need to be updated. 
 
Last Name First Name Department Name Role Detail 
 School of Nursing Principal Investigator view 
    Emily Morgan 
 School of Nursing Faculty Advisor view 
    Janna Dieckmann 
NOTE: The IRB database will link automatically to UNC Human Research Ethics Training 
database and the UNC Conflict of Interest (COI) database. Once the study is certified by the PI, 
all personnel listed (for whom we have email addresses) will receive separate instructions about 
COI disclosures. The IRB will communicate with the personnel listed above or the PI if further 
documentation is required. 
 
3. If this research is based in a center, institute, or department (Administering Department) other 
than the one listed above for the PI, select here. Be aware that if you do not enter anything here, 
the PI's home department will be AUTOMATICALLY inserted when you save this page. 
 
 3. Funding Sources 
1. Is this project funded (or proposed to be funded) by a contract or grant from an organization 
EXTERNAL to UNC-Chapel Hill? 
No 
2. Is this study funded by UNC-CH (e.g., department funds, internal pilot grants, trust accounts)? 
No 
3. Is this research classified (e.g. requires governmental security clearance)? 
No 
4.Is there a master protocol, grant application, or other proposal supporting this submission 
(check all that apply)? 
Industry Sponsor Master Protocol Student Dissertation or Thesis Proposal Investigator Initiated 
Master Protocol Other Study Protocol 
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4. Screening Questions 
The following questions will help you determine if your project will require IRB review and 
approval. 
 
The first question is whether this is RESEARCH 
1. Does your project involve a systematic investigation, including research development, 
testing and evaluation, which is designed to develop or contribute to generalizable 
knowledge? PLEASE NOTE: You should only answer yes if your activity meets all the 
above. 
Yes 
The next questions will determine if there are HUMAN SUBJECTS 
2. Will you be obtaining information about a living individual through direct intervention or 
interaction with that individual? This would include any contact with people using 
questionnaires/surveys, interviews, focus groups, observations, treatment interventions, 
etc. PLEASE NOTE: Merely obtaining information FROM an individual does not mean 
you should answer 'Yes,' unless the information is also ABOUT them. 
Yes 
3. Will you be obtaining identifiable private information about a living individual collected 
through means other than direct interaction? This would include data, records or 
biological specimens that are currently existing or will be collected in the future for 
purposes other than this proposed research (e.g., medical records, ongoing collection of 
specimens for a tissue repository). 
No 
The following questions will help build the remainder of your application. 
4. Will subjects be studied in the Clinical and Translational Research Center (CTRC, 
previously known as the GCRC) or is the CTRC involved in any other way with the 
study? (If yes, this application will be reviewed by the CTRC and additional data will be 
collected.) 
No 
5. Does this study directly recruit participants through the UNC Health Care clinical settings 
for cancer patients or does this study have a focus on cancer or a focus on a risk   factor 
for cancer (e.g. increased physical activity to reduce colon cancer incidence) or does this 
study receive funding from a cancer agency, foundation, or other cancer related group? 
(If yes, this application may require additional review by the Oncology Protocol Review 
Committee.) 
No 
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6. Are any personnel, organizations, entities, facilities or locations in addition to UNC-
Chapel Hill involved in this research (e.g., is this a multi-site study or does it otherwise 
involve locations outside UNC-CH, including foreign locations)? You should also click 
"Yes" if you are requesting reliance on an external IRB, or that UNC's IRB cover another 
site or individual. See guidance. 
No 
Request Exemption 
Some research involving human subjects may be eligible for an exemption which would result in 
fewer application and review requirements. This would not apply in a study that involves drugs 
or devices, involves greater than minimal risk, or involves medical procedures or deception or 
minors, except in limited circumstances. 
Additional guidance is available at the OHRE website. Exemptions can be confusing; if you have 
not completed this page before, please review this table with definitions and examples before 
you begin. 
1. Would you like your application evaluated for a possible exemption? 
Yes 
2. Will your study either involve prisoners as participants or be FDA regulated? 
No 
In order to be eligible for exemption, your research must fit into one or more of the following 
categories. Check all of the following that apply, understanding that most research falls into one 
or two categories. 
Yes-The research is to be conducted in established or commonly accepted educational settings. 
Note: This applies to the location where education research will actually be conducted (e.g., 
public schools) and NOT to your location at a university. 
And the research will involve normal educational practices, such as: 
No-Research on regular and special education instructional strategies. 
Yes-Research on the effectiveness of or the comparison among instructional techniques, 
curricula, or classroom management methods. 
Category 2: (click here for guidance and examples) 
Does your study involve minors under the age of 18? 
No 
No-Educational tests (cognitive, diagnostic, aptitude, achievement).  
Yes-Survey procedures. 
No-Interview procedures Observation of public behavior. 
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Yes-The information to be obtained will be recorded in such a manner that participants cannot be 
identified, directly or indirectly through identifiers linked to the participants. 
Yes-Any disclosure of the participants’ responses outside the research would not reasonably 
place the participants at risk of criminal or civil liability or be damaging to the participants’ 
financial standing, employability, or reputation. 
Explain: 
The ABSN undergraduate nursing students will be asked to answer an anonymous online survey. 
The survey will not ask for identifying information. 
 
Consent Process for Exemptions 
1. While the full regulatory requirements for consent do not apply, some exempt research does 
involve talking to or interacting with human participants. Under these 
circumstances, there is still the expectation that you will tell people what you are doing and why, 
and invite their voluntary participation. If this describes your study, then describe the process for 
obtaining consent from the subjects. This may or may not include a written consent document or 
script; if you plan to use a written document, please upload as an attachment as the end of this 
application process. 
 
The informed consent document is attached to this application in a document called, 
"INFORMED CONSENT FOR THE SURVEY.” 
When subjects open the online survey they will see a consent document. The consent document 
will not ask for a signature, rather there will be an "I agree" option and a "I do not agree option.” 
The survey will only unlock when the "I agree option" is selected. 
Part A. Questions Common to All Studies 
A.1. Background and Rationale 
A.1.1. Provide a summary of the background and rationale for this study (i.e., why is the study 
needed?). If a complete background and literature review are in an accompanying grant 
application or other type of proposal, only provide a brief summary here. If there is no proposal, 
provide a more extensive background and literature review, including references. 
 
Many practicing nurses cite a lack of education about intimate partner violence (IPV) in 
nursing school as a cause of their low self-efficacy in addressing it with patients. Many published 
studies have tested strategies to increase knowledge of IPV in the practicing RN population. 
However, few IPV educational interventions or knowledge assessment surveys have been 
conducted with the undergraduate nursing student population. There is a lack of knowledge 
about nursing student attitudes towards and knowledge of IPV in the United States. This study of 
undergraduate students’ knowledge and attitudes toward IPV will be conducted with an 
Accelerated Bachelors of Science in Nursing (ABSN) cohort entering 
NURSING STUDENT AWARENESS AND PERCEPTION OF IPV                                                  62 
 
the nursing program and an ABSN cohort in their last semester of the program. ABSN students 
are required to have a previous bachelor’s degree and complete the undergraduate nursing 
program in 4 semesters. Information generated from this study will allow researchers to compare 
knowledge and attitudes related to IPV in these two groups of students. This comparison will 
provide important information about the impact of the nursing curriculum upon both students’ 
readiness to address IPV and their perception of it. 
Intimate partner violence (IPV) is “physical, sexual, or psychological harm by a current 
or former partner or spouse”; types of IPV considered in this study include physical violence, 
sexual violence, threats of physical or sexual violence, and psychological or emotional violence 
(CDC, 2014). 
On average, 24 persons per minute in the United States suffer as victims of rape, physical 
violence, or stalking by an intimate partner; this statistic is assumed to be an underestimate 
because these crimes are often unreported (Spivak et. al, 2014). More than one in four women 
will experience physical or sexual violence from an intimate partner during their lifetime (Wong 
& Mellor, 2014) (CDC, 2014). In 2011, 17% of all homicides in North Carolina were associated 
with IPV, however, 53% of the female homicides in the state that year were associated with IPV 
(North Carolina Division of Public Health, 2013). Because IPV has such a large impact on the 
female population, nursing response to female survivors will be the focus of this study. 
In the United States the yearly cost of IPV is estimated to exceed 8.3 billion dollars; this 
number accounts for medical expenses, mental health expenditures and lost productivity related 
to IPV (Spivak et. al, 2014). Furthermore IPV is associated with costly health problems such as 
depression, anxiety, posttraumatic stress disorder, suicidal ideation, sexually transmitted 
infections (STIs), and unintended pregnancy (Spivak et. al, 2014). When considering the health 
impacts of IPV upon survivors, it is important to remember that physical consequences continue 
to manifest long after the end of abuse (Wong & Mellor, 2014). Long term consequences can 
include central nervous system symptoms and traumatic brain injury, adverse pregnancy 
outcomes, gynecological problems, gastrointestinal disorders, poor self-perception of health, 
chronic pain, substance-related disorders, mental health disorders, and suicide (Wong & Mellor, 
2014). 
For these reasons women who suffer from IPV have an increased annual use of 
healthcare services including in-patient hospitalization, emergency, public health, and mental 
health services (Walton-Moss & Campbell, 2002). Nurses are therefore a primary avenue for 
identification and intervention with the female IPV survivor population (Walton-Moss & 
Campbell, 2002). In fact, studies have shown that nurses are, “the third most common resource 
cited by women who present for IPV” (Connor, Nouer, Speck, Mackey, & Tipton, 2013). As first 
line health professionals with a holistic focus, “nurses are in a unique position to identify, assist, 
and support,” women who suffer from IPV (Beccaria, Beccaria, Dawson, Gorman, Harris, & 
Hossain, 2013).To combat this public health problem it is essential that nurses be prepared to 
identify as well as advocate for survivors of IPV and link them with available support services 
(Beccaria et. al, 2013). 
In 2000 the American Association of Colleges of Nursing (AACN) released a position 
statement on violence as a public health problem. They state that nurses frequently care for both 
survivors and perpetrators of violence and thus should be, “aware of assessment methods and 
nursing interventions that will interrupt and prevent the cycle of violence” (Breslin, Capers, 
NURSING STUDENT AWARENESS AND PERCEPTION OF IPV                                                  63 
 
Campbell, Quillian, & Stanley, 2000). They further go on to recommend that schools preparing 
students at the baccalaureate level and higher should provide  information through 
classroom and clinical experiences specifically on domestic violence; which should minimally 
include, “acknowledgment of the scope of the problem, assessment skills to identify and 
document abuse and its health effects, interventions to reduce vulnerability and increase safety 
especially of women, children, and elders, competence in recognizing how cultural factors 
influence the patterns of and responses to domestic violence in individuals, families, and 
communities, legal and ethical issues in treating and reporting, and activities to prevent domestic 
violence” (Breslin et. al, 2000). 
In 1995 and 1999 researchers Woodtli and Breslin conducted a national survey amongst 
nursing schools accredited by the National League for Nursing (NLN) to explore the extent of 
information provided to undergraduate students about violence against women, children, and 
elders, as well as clinical experiences related to these topics and faculty responsible for 
developing this aspect of the nursing curriculum (2002). The 1999 survey was a follow up survey 
of baccalaureate nursing schools, with 395 schools responding to the survey (Woodtli & Breslin, 
2002). Of the respondents, 63% reported that no faculty development activities related to 
violence education had occurred in the past 4 years (Woodtli & Breslin, 2002). It was also found 
that 74% of the schools had not identified, “essential student competencies related to violence” 
(Woodtli & Breslin, 2002). Furthermore, 67% of schools reported that no systematic evaluation 
of violence related content had occurred in the past 4 years (Woodtli & Breslin, 2002). 
Woodtli and Breslin concluded from their research that there had been no significant 
increase in the number of schools that reported increased hours of classroom instruction in any of 
the 5 areas of violence they identified since their 1995 survey (2002). Of the respondents, 56% of 
schools reported offering between 2 and 4 hours of classroom instruction on woman abuse while 
30% responded that they provided approximately 1 hour of instruction in readings only. In the 
same survey 47% of schools reported 2 to 4 hours of classroom instruction on sexual assault and 
rape while 46% reported covering the topics in 1 hour of instruction in readings only. The survey 
has not been re-issued since 1999, however, the results are still alarming; they lead this 
researcher to seriously question the quality of violence related education in undergraduate 
nursing curriculums in the United States. 
Undergraduate nursing education has been identified as an important time to form 
positive attitudes and skills to respond to IPV (Beccaria et. al, 2013). In many studies registered 
nurses identified a lack of education about IPV during their undergraduate education to have 
greatly affected their self-efficacy in addressing this issue (Beccaria et. al, 2013). IPV is a 
troubling topic, yet one frequently addressed by nurses. If nurses are not prepared to address 
IPV, increased physical suffering, emotional suffering, and death can result for patients. Nurses 
need a strong education to address IPV in practice as IPV is a widespread public health issue 
with life or death consequences. 
For these reasons, it is valuable to investigate the perceptions and knowledge of IPV in 
the undergraduate nursing student population at the University of North Carolina at Chapel Hill. 
This study will focus on the female experience of IPV because women experience IPV more 
frequently than men. However, all students will be strongly encouraged to participate. 
Furthermore, all questions in the survey could be answered by any student regardless of their 
gender identity. This study will generate data using an electronic survey to determine if there is a 
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statistically significant difference in knowledge and attitude scores between a first and final 
semester ABSN cohort. The information generated from this study will be used to make 
recommendations to the UNC School of Nursing on setting curriculum objectives related to IPV 
in undergraduate nursing courses. 
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A.2. Subjects 
A.2.1. Total number of subjects proposed across all sites by all investigators (provide exact 
number; if unlimited, enter 9999): 
122 
A.2.2. Total number of subjects to be studied by the UNC-CH investigator(s) (provide exact 
number; if unlimited, enter 9999): 
122 
A.2.3. If the above numbers include multiple groups, cohorts, or ranges or are dependent on 
unknown factors, or need any explanation, describe here: 
I will be sending my survey electronically to every member of the ABSN 1 cohort (graduating in 
May 2016) and ABSN 4 cohort (graduating in May 2015) cohort within the school   of nursing. 
Within the ABSN 1 cohort there are 64 students. Within the ABSN 4 cohort there 58 students. I 
will take an unlimited number of online survey responses from each of the 
A.2.4. Do you have specific plans to enroll subjects from these vulnerable or select populations: 
Do not check if status in that group is purely coincidental and has no bearing on the research. For 
example, do not check 'UNC-CH Employees' for a cancer treatment study or survey of the 
general public that is not aimed at employees. 
No-Children (under the age of majority for their location) 
Note that you will be asked to provide age ranges for children in the Consent Process section. 
No-Non-English-speaking 
No-Prisoners, others involuntarily detained or incarcerated (this includes parolees held in 
treatment centers as a condition of their parole)  
No-Decisionally impaired 
No-Pregnant women 
No-HIV positive individuals  
Yes- UNC-CH Students 
 No-UNC-CH Employees 
No-UNC-CH Student athletes, athletic teams, or coaches 
No-People, including children, who are likely to be involved in abusive relationships, either as 
perpetrator or victim. This would include studies that might uncover or expose child, elder or 
domestic abuse/neglect. (See SOP Appendix H) 
A.2.5. If any of the above populations are checked, describe how you plan to confirm status in 
one or more of those groups (e.g., pregnancy, psychological or HIV testing) 
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I will be sending an email to the students' official UNC email accounts with an electronic survey. 
The script of this email is attached to this application in a document called, "SURVEY 
RECRUITMENT EMAIL.” I will receive the email information for the ABSN 1 cohort 
(graduating in May 2016) and ABSN 4 cohort (graduating in May 2015) by obtaining the official 
cohort listserv for both cohorts from the UNC School of Nursing registrar. 
A.2.6. If any of the above populations are checked, please describe your plans to provide 
additional protections for these subjects 
I will make it clear in my email that the study is being run by an undergraduate student for an 
honors thesis. I will state that survey participation will be completely anonymous and have no 
impact upon participants academic standing. Again the script of the recruitment email is attached 
to this application in a document called, "SURVEY RECRUITMENT EMAIL.” 
A.2.7. Age range of subjects: 
Minimum Age of subjects enrolled 18 years 
Maximum age of subject enrolled 99 
» If no maximum age limit, indicate 99 
A.4. Study design, methods and procedures 
Your response to the next question will help determine what further questions you will be asked 
in the following sections. 
A.4.1. Will you be using any methods or procedures commonly used in biomedical or clinical 
research (this would include but not be limited to drawing blood, performing lab tests or 
biological monitoring, conducting physical exams, administering drugs, or conducting a clinical 
trial)? 
No 
A.4.2. Describe the study design. List and describe study procedures, including a sequential 
description of what subjects will be asked to do, when relevant. 
IPV Survey Methods 
(A flow chart outlines the contents presented here and is attached to the application in a 
document called, "IPV SURVEY METHODS FLOWCHART.” 
The survey will be distributed to two Accelerated Bachelors of Science in Nursing 
(ABSN) cohorts in the UNC Chapel Hill School of Nursing. The ABSN program is only for 
students with a previous bachelor’s degree. Students in the ABSN program complete the nursing 
curriculum in 4 semesters. The survey will be distributed to ABSN students in their first semester 
of study (ABSN 1 cohort) and ABSN students in their last semester of study (ABSN 4 cohort). 
In study week one, the researcher will make a verbal recruitment announcement during 
an ABSN 1 cohort lecture and an ABSN 4 cohort lecture in the UNC School of Nursing. The 
verbal recruitment announcement is attached to this application in a document called, “SURVEY 
ANNOUNCEMENT SCRIPT.” Following these announcements, a survey recruitment email 
with a link to the Qualtrics survey will be sent to the UNC School of Nursing ABSN 1 cohort 
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and ABSN 4 cohort email listservs two times during study week one. The ABSN 1 cohort and 
ABSN 4 cohort email listservs are exclusively comprised of official UNC student email 
addresses. The ABSN 1 cohort and ABSN 4 cohort email listservs will be obtained from the 
registrar in the UNC School of Nursing. The survey recruitment email will include an 
explanation of the research being conducted and specify that it is being conducted by an 
undergraduate student. The survey recruitment email will state that participation is anonymous 
and will have no impact upon the academic standing of the subjects. The survey recruitment 
email is attached to this application in a document called “STUDENT RECRUITMENT FOR 
ONLINE SURVEY EMAIL.” The Qualtrics survey questions are attached to this application in a 
document called, “IPV SURVEY.” There will also be an IPV resources sheet attached to the 
email. The IPV resources sheet is attached to this application in a document called, “IPV 
RESOURCES FACT SHEET.” The survey will close at the end of study week one. 
When subjects follow the link to the survey, they will first be asked to read and agree to 
the terms of the informed consent document. The informed consent document for this survey is 
attached to the application in a document called, “INFORMED CONSENT FOR SURVEY.” 
The subjects will be asked to indicate if they agree or do not agree to the terms of the informed 
consent document. The subjects will not be asked for their name, date of birth, or any other 
identifying information during this process. The subjects will not be able to continue in the 
survey without agreeing to the terms of the informed consent document. 
When subjects agree to the terms of the informed consent document they will be able to 
proceed to answer the survey questions. The survey questions are attached to this application in a 
document called, “IPV SURVEY.” 
At the end of the survey there will be a brief message. This message will thank subjects 
for their participation. The message will provide the researcher’s contact information should the 
subjects have questions. This message will also remind subjects to consult the IPV resources 
sheet for more information about supportive resources. This message is included in the attached 
document, “IPV SURVEY.” 
Will the study use any of the following methods? 
No-Audiotaping Videotaping or filming 
No-Behavioral observation - (e.g., Participant, naturalistic, experimental, and other observational 
methods typically used in social science research)  
No-Pencil and paper questionnaires or surveys 
Yes-Electronic questionnaires or surveys Telephone questionnaires or surveys Interview 
questionnaires or surveys  
No-Other questionnaires or surveys Focus groups 
No-Diaries or journals Photovoice 
No-Still photography 
A.4.4. If there are procedures or methods that require specialized training, describe who 
(role/qualifications) will be involved and how they will be trained. 
NURSING STUDENT AWARENESS AND PERCEPTION OF IPV                                                  69 
 
No Answer Provided 
A.4.5. Are there cultural issues, concerns or implications for the methods to be used with this 
study population? 
No 
A.6.Risks and measures to minimize risks 
For each of the following categories of risk you will be asked to describe any items checked and 
what will be done to minimize the risks. 
 A.6.1. Psychological 
Yes-Emotional distress  
No-Embarassment 
No-Consequences of breach of confidentiality (Check and describe only once on this page)  
Other 
A.6.2. Describe any items checked above and what will be done to minimize these risks 
IPV is a troubling topic, yet one frequently addressed by nurses. There is some chance 
that answering questions in this survey may cause subjects emotional distress. To minimize the 
risk for emotional distress potential subjects will be informed of the topic of the survey in the 
verbal recruitment announcement, survey recruitment email and informed consent document for 
the survey. These documents are attached to the application and titled, “SURVEY 
RECRUITMENT EMAIL”, “VERBAL RECRUITMENT ANNOUNCEMENT”, and 
“INFORMED CONSENT DOCUMENT.” Subjects will not be allowed to continue to the survey 
without having agreed to the informed consent document. The informed consent document for 
the survey will include information about where to seek help if emotional distress arises from 
survey participation. The email sent out with the link to the survey will also include an attached 
IPV resources sheet with information about where to seek help for IPV and IPV related concerns 
in the triangle area. This document is called, “IPV RESOURCES FACT SHEET,” and it is 
attached to the application. Because ABSN students may live outside the Chapel Hill area 
resources serving the triangle and Durham County are         included in the IPV resources sheet 
along with resources at UNC and in Orange County. At the end of the survey a brief message 
will appear reminding subjects to consult the fact sheet with questions. This end of survey 
message is featured below and in the attached document, “IPV SURVEY.” 
End of Survey Message as it appears in "IPV SURVEY": 
Congratulations! You have completed this survey. Thank you for your participation. 
If you have concerns or questions regarding the survey feel free to contact the researcher at  
If you have personal concerns about IPV or emotional distress related to taking this survey 
please consult the, “IPV Resources Fact Sheet” attached to the survey email for more 
information about where to get help. 
Again, thank you for your participation in this survey! 
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A.9. Identifiers 
A.9.1. Check which of the following identifiers you already have or will be receiving, or select 
"None of the above." 
No-Names (this would include names/signatures on consent forms)  
No-Telephone numbers 
Yes-Any elements of dates (other than year) for dates directly related to an individual, including 
birth date, admission date, discharge date, date of death. For ages over 89: all elements of dates 
(including year) indicative of such age, except that such ages and elements may be aggregated 
into a single category of age 90 and older 
No-Any geographic subdivisions smaller than a State, including street address, city, county, 
precinct, zip code and their equivalent geocodes (e.g. GPS coordinates), except for the initial 
three digits of a zip code 
No-Fax numbers 
Yes-Electronic mail addresses  
No-Social Security numbers  
No-Medical record numbers 
No-Health plan beneficiary numbers 
No-Account numbers Certificate/license numbers 
No-Vehicle identifiers and serial numbers (VIN), including license plate numbers Device 
identifiers and serial numbers (e.g., implanted medical device) 
No-Web universal resource locators (URLs) Internet protocol (IP) address numbers 
No-Biometric identifiers, including finger and voice prints 
No--Full face photographic images and any comparable images 
No-Any other unique identifying number, code, or characteristic, other than dummy identifiers 
that are not derived from actual identifiers and for which the re-identification key is maintained 
by the health care provider and not disclosed to the researcher 
None of the above 
 
A.9.2. For any identifiers checked, how will these identifiers be stored in relationship to the 
research data? 
Yes-with the research data (i.e., in the same data set and/or physical location) 
Yes-separate from the research data (i.e., coded with a linkage file stored in a different physical 
location) 
Describe: 
NURSING STUDENT AWARENESS AND PERCEPTION OF IPV                                                  71 
 
When the researcher obtains the ABSN 1 (Graduating May 2016) and ABSN 4 
(Graduating May 2015) listservs from the UNC School of Nursing Registrar, the researcher will 
have access to students names, cohorts, and electronic mail addresses. The researcher will only 
be using this information to send out the survey. The researcher will be storing the emails sent to 
the listersvs on her password protected outlook email account and only sending them on her 
password protected computer. The survey will not ask for subjects names or electronic mail 
addresses. It will ask for students cohort (ABSN 1 or 4). This information will allow the 
researcher        to compare the results of the ABSN 1 (graduating May 2016) and ABSN 4 
(Graduating May 2015) cohorts. The cohort identification will be stored with survey  results in 
the researcher's password protected Qualtrics account and on the researcher's password protected 
personal computer. The researcher's faculty adviser will also have access to view Qualtrics 
survey results on her password protected computer. 
A.9.3. Are you collecting Social Security Numbers to be used as a unique identifier for study 
tracking purposes for national registry or database? (Do not check yes if collecting SSNonly for 
payment purposes; this will be addressed later.) 
No 
A.10. Confidentiality of the data 
A.10.1. Describe procedures for maintaining confidentiality of the data you will collect or will 
receive (e.g., coding, anonymous responses, use of pseudonyms, etc.). 
 
An electronic survey will be sent out using the Qualtrics online survey tool. The survey 
will feature an informed consent document but will not ask for a signature. The survey will not 
ask for any identifying information. Demographic information asked will include ABSN cohort, 
gender, year ranges of previous career experience, a question about sector of career experience 
with prescribed categories, questions about previous educational attainment, and a question 
about personal experience of IPV. Subjects will have the opportunity to include free text 
information about previous career experience and educational attainment if they so choose. The 
survey is attached to this application in a document called, “IPV 
SURVEY.” 
A.10.2. Will any of the groupings or subgroupings used in analysis be small enough to allow 
individuals to be identified? 
No 
B.1. Methods of recruiting 
B.1.1. Check all the following means/methods of subject recruitment to be used:* 
Yes-Presentations to Classes or Groups 
Yes-Email or Listserv Announcements 
B.1.2. Describe how subjects will be identified 
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Email listservs for the ABSN 1 (Graduating May 2016) and ABSN 4 (Graduating May 
2015) cohorts will be obtained from the UNC School of Nursing Registrar. These listservs are 
comprised exclusively of UNC student email addresses. A recruitment email will be sent to both 
the ABSN 1 and ABSN 4 listservs. This email is attached to the application in a document 
called, "SURVEY RECRUITMENT EMAIL.” A presentation with the script for class 
recruitment will be made in an ABSN 1 lecture class and an ABSN 4 lecture class. The script for 
class recruitment is attached to this application in a document called, "SCRIPT FOR CLASS 
RECRUITMENT SURVEY.” 
B.1.3. Describe how and where subjects will be recruited and address the likelihood that you 
will have access to the projected number of subjects identified in A.2. 
A link to the online Qualtrics survey will be sent with the recruitment email. Survey 
participants will receive a link to signup for a focus group at the end of the survey. Through the 
listservs I will have access to all members of the ABSN 1 and ABSN 4 cohort to advertise the 
survey. Cohorts take classes together, so I will have access to the number of students who attend 
class when I make my in class recruitment announcement. 
C.1. Data Sources 
C.1.1. What existing records, data or human biological specimens will you be using? (Indicate 
all that apply or select 'None of the above'): * 
 
No-Data already collected from another research study 
No-Were the investigators for the current application involved in the original collection? --  
No-Patient specimens (tissues, blood, serum, surgical discards, etc.) 
No-Has the clinical purpose for which they were collected been met before removal of any 
excess? -- 
No-Data already collected for administrative purposes 
No-Student records (You will need to satisfy FERPA requirements: see SOP 24.6.2 for 
guidance) 
No-UNC Health Care System Medical records in any format. 
No-If you access the records of fewer than 50 patients under a full or limited waiver of HIPAA, 
submit a copy of your IRB approval letter and a completed Research Disclosure 
No-Form to Health Information Management (HIM). Do not submit this information to the IRB. 
For additional information about this process, you should contact HIM directly at 919-595-5691 
or 919-966-1255. 
No-UNC Dental Records 
No-Data coming directly from a health plan, health care clearinghouse, or health care provider?  
No-Publicly available data 
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N0-Other 
Yes-None of the above 
For EACH data source checked above, provide a description of the data, proposed use, how data 
were collected (including consent procedures), and where data currently reside. 
Attachments: 
Document Type 
Electronic Questionnaire Survey 
Script for Class Recruitment 
Email or Listserv Recruitment 
File Name Document Type  
SURVEY RECRUITMENT EMAIL.docx Email or Listserv Recruitment  





SURVEY ANNOUNCEMENT SCRIPT.docx Script for Class Recruitment 
IPV SURVEY.docx Electronic Questionnaire Survey 
PERMISSION TO REUSE SURVEY MATERIALS.docx Email Correspondence (convert to 
PDF or TXT) 
INFORMED CONSENT FOR THE SURVEY.docx Other 
IPV SURVEY METHODS FLOWCHART.docx Other 
 
By certifying below, the Principal Investigator affirms the following: 
I will personally conduct or supervise this research study. I will ensure that this study is 
performed in compliance with all applicable laws, regulations and University policies regarding 
human subjects research. I will obtain IRB approval before making any changes or additions to 
the project. I will notify the IRB of any other changes in the information provided in this 
application. I will provide progress reports to the IRB at least annually, or as requested. I will 
report promptly to the IRB all unanticipated problems or serious adverse events involving risk to 
human subjects. I will follow the IRB approved consent process for all subjects. I will ensure that 
all collaborators, students and employees assisting in this research study are informed about 
these obligations. All information given in this form is accurate and complete. 
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This study proposes research that has been determined to include Security Level 2 data security 
requirements. I agree to accept responsibility for managing these risks appropriately in 
consultation with departmental and/or campus security personnel. The Data Security 
Requirements addendum can be reviewed  here. 
If PI is a Student or Trainee Investigator, the Faculty Advisor also certifies the following: 
I accept ultimate responsibility for ensuring that this study complies with all the obligations 
listed above for the PI. 
 
 The expectation is that this approval is being given on behalf of the head of the Department, 
Division, or Center. If the chair or director is an investigator on this project or otherwise 
conflicted in approving it, the Vice-Chair or Chair’s designee should review it. By approving, 
you are certifying the following on behalf of your department, division or center: 
This research is appropriate for this Investigator and our department The investigator(s) are 
qualified to conduct the research 
There are adequate resources (including financial, support and facilities) available 
For units that have a local review committee for pre-IRB review, this requirement has been 
satisfied I support this application, and hereby submit it for further review 
This study proposes research that has been determined to include Security Level 2 data security 
requirements. I agree to accept responsibility for managing these risks appropriately in 
consultation with departmental and/or campus security personnel. The Data Security 
Requirements addendum can be reviewed  here. 
If you are approving for other purposes (e.g., CTRC, DSMB, IBC, PRC, RSC, or other review 
committees), you affirm the following: 
The proposed submission is approved and may be forwarded for IRB review. 
This study proposes research that has been determined to include Security Level 2 data security 
requirements. I agree to accept responsibility for managing these risks appropriately in 
consultation with departmental and/or campus security personnel. The Data Security 
Requirements addendum can be reviewed  here. 
 
 
 
